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Driver of veh. 1 states he was operating a motor veh. NB on the driveway of the business plaza and was stopped at A st at the stop sign.  Dr. 1 states he
thought cross traffic was clear so he could turn left so he pulled out onto A st. and his veh. struck veh. 2 which was EB on A st in the inside lane.  Driver of
veh. 2 states she was operating a motor veh. EB on A st. in the inside lane from 70th.  Dr. 2 states at the driveway to the business plaza veh. 1 drove NB and
struck her veh.  Both drivers stated Dr. 1 may have had his view obscured by a large truck that was turning into the business plaza.
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